
   

 

 

 

Telehealth 
RE C O M ME N D N O N -C OVE RAGE  

 

Telehealth Code Set Rationale and Assumptions 

Telehealth codes considered for continuation post public health emergency (PHE) were vetted 

against those available for Iowa Medicaid and the Centers for Medicare and Medicaid (CMS) 

prior to the pandemic and those codes that were added during the PHE. In addition, requests 

were received from providers to continue telehealth delivery for certain codes. After also 

taking into consideration what services providers were delivering via telehealth during the PHE, 

each code was considered based on: 

• The ability to provide the same level of care could be provided virtually,  

• Whether it enhanced the care or quality, or increased access for the member, 

• If delivery increased access to members.  

In addition, articles and presentations from experts were considered, as well as feedback from 

the Managed Care Organizations (MCOs) and other stakeholders. This list includes codes that 

the Department is recommending NOT be allowed to be delivered via telehealth post PHE. 

The five codes that are not color-coded were requested by the network but are NOT being 

recommended for continued delivery via telehealth due to the rationale following that specific 

code.  

 

Rationale 

Rationale Color Key 

A covered service. Prior to Covid, it was not available as 

a telehealth service. There have been no provider requests 

for continuation via telehealth. 

 

A covered service. Prior to Covid, it was not available as 

a telehealth service. Additionally, appears to either 

require face-to-face or direct patient contact from a 

qualified healthcare professional. There have been no 

provider requests for continuation via telehealth. 

 

A covered service. Prior to Covid, it was not available as 

a telehealth service. Due to the complexity of service, it 

would be too difficult to perform or cannot be 

performed via telehealth. There have been no provider 

requests for continuation via telehealth. 
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Procedure Code Description Rationale 

77427 Radiation treatment management, 5 treatments  

90875 Individual psychophysiological therapy incorporating 

biofeedback training by any modality (face-to-face 

with the patient), with psychotherapy (eg, insight 

oriented, behavior modifying or supportive 

psychotherapy); 30 minutes 

 

92002 Ophthalmological services: medical examination and 

evaluation with initiation of diagnostic and treatment 

program; intermediate, new patient 

 

92004 Ophthalmological services: medical examination and 

evaluation with initiation of diagnostic and treatment 

program; comprehensive, new patient, 1 or more 

visits 

 

92012 Ophthalmological services: medical examination and 

evaluation, with initiation or continuation of 

diagnostic and treatment program; intermediate, 

established patient 

 

92014 Ophthalmological services: medical examination and 

evaluation, with initiation or continuation of 

diagnostic and treatment program; comprehensive, 

established patient, 1 or more visits 

 

92508 Treatment of speech, language, voice, 

communication, and/or auditory processing 

disorder; group, 2 or more individuals 

One on one is needed 

and would be difficult 

in a group setting. 

Research indicates 

that group therapies 

may not be as 

effective via telehealth, 

in some cases.   

Additionally, CMS 

added this service 

temporarily to the 

telehealth list, only 

through the PHE.   

92550 Tympanometry and reflex threshold measurements  

92552 Pure tone audiometry (threshold); air only  

92553 Pure tone audiometry (threshold); air and bone  

92555 Speech audiometry threshold;  
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Procedure Code Description Rationale 

92556 Speech audiometry threshold; with speech 

recognition 

 

92557 Comprehensive audiometry threshold evaluation 

and speech recognition (92553 and 92556 

combined) 

 

92563 Tone decay test  

92565 Stenger test, pure tone  

92567 Tympanometry (impedance testing)  

92568 Acoustic reflex testing, threshold  

92570 Acoustic immittance testing, includes tympanometry 

(impedance testing), acoustic reflex threshold 

testing, and acoustic reflex decay testing 

 

92587 Distortion product evoked otoacoustic emissions; 

limited evaluation (to confirm the presence or 

absence of hearing disorder, 3-6 frequencies) or 

transient evoked otoacoustic emissions, with 

interpretation and report 

 

92588 Distortion product evoked otoacoustic emissions; 

comprehensive diagnostic evaluation (quantitative 

analysis of outer hair cell function by cochlear 

mapping, minimum of 12 frequencies), with 

interpretation and report 

 

92601 Diagnostic analysis of cochlear implant, patient 

younger than 7 years of age; with programming 

 

92602 Diagnostic analysis of cochlear implant, patient 

younger than 7 years of age; subsequent 

reprogramming 

 

92603 Diagnostic analysis of cochlear implant, age 7 years 

or older; with programming 

 

92604 Diagnostic analysis of cochlear implant, age 7 years 

or older; subsequent reprogramming 

 

92607 Evaluation for prescription for speech-generating 

augmentative and alternative communication device, 

face-to-face with the patient; first hour 

 

92608 Evaluation for prescription for speech-generating 

augmentative and alternative communication device, 

face-to-face with the patient; each additional 30 

minutes (List separately Additionally to code for 

primary procedure) 

 

92610 Evaluation of oral and pharyngeal swallowing 

function 

This service requires a 

physical exam.  
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Procedure Code Description Rationale 

92625 Assessment of tinnitus (includes pitch, loudness 

matching, and masking) 

 

92626 Evaluation of auditory function for surgically 

implanted device(s) candidacy or postoperative 

status of a surgically implanted device(s); first hour 

 

92627 Evaluation of auditory function for surgically 

implanted device(s) candidacy or postoperative 

status of a surgically implanted device(s); each 

additional 15 minutes (List separately Additionally to 

code for primary procedure) 

 

93750 Interrogation of ventricular assist device (VAD), in 

person, with physician or other qualified health care 

professional analysis of device parameters (eg, 

drivelines, alarms, power surges), review of device 

function (eg, flow and volume status, septum status, 

recovery), with programming, if performed, and 

report 

 

95970 Electronic analysis of implanted neurostimulator 

pulse generator/transmitter (eg, contact group[s], 

interleaving, amplitude, pulse width, frequency [Hz], 

on/off cycling, burst, magnet mode, dose lockout, 

patient selectable parameters, responsive 

neurostimulation, detection algorithms, closed loop 

parameters, and passive parameters) by physician or 

other qualified health care professional; with brain, 

cranial nerve, spinal cord, peripheral nerve, or sacral 

nerve, neurostimulator pulse generator/transmitter, 

without programming 

 

95971 Electronic analysis of implanted neurostimulator 

pulse generator/transmitter (eg, contact group[s], 

interleaving, amplitude, pulse width, frequency [Hz], 

on/off cycling, burst, magnet mode, dose lockout, 

patient selectable parameters, responsive 

neurostimulation, detection algorithms, closed loop 

parameters, and passive parameters) by physician or 

other qualified health care professional; with simple 

spinal cord or peripheral nerve (eg, sacral nerve) 

neurostimulator pulse generator/transmitter 

programming by physician or other qualified health 
care professional 

 

95972 Electronic analysis of implanted neurostimulator 

pulse generator/transmitter (eg, contact group[s], 
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Procedure Code Description Rationale 

interleaving, amplitude, pulse width, frequency [Hz], 

on/off cycling, burst, magnet mode, dose lockout, 

patient selectable parameters, responsive 

neurostimulation, detection algorithms, closed loop 

parameters, and passive parameters) by physician or 

other qualified health care professional; with 

complex spinal cord or peripheral nerve (eg, sacral 

nerve) neurostimulator pulse generator/transmitter 

programming by physician or other qualified health 

care professional 

95983 Electronic analysis of implanted neurostimulator 

pulse generator/transmitter (eg, contact group[s], 

interleaving, amplitude, pulse width, frequency [Hz], 

on/off cycling, burst, magnet mode, dose lockout, 

patient selectable parameters, responsive 

neurostimulation, detection algorithms, closed loop 

parameters, and passive parameters) by physician or 

other qualified health care professional; with brain 

neurostimulator pulse generator/transmitter 
programming, first 15 minutes face-to-face time with 

physician or other qualified health care professional 

 

96105 Assessment of aphasia (includes assessment of 

expressive and receptive speech and language 

function, language comprehension, speech 
production ability, reading, spelling, writing, eg, by 

Boston Diagnostic Aphasia Examination) with 

interpretation and report, per hour 

 

96112 Developmental test administration (including 

assessment of fine and/or gross motor, language, 
cognitive level, social, memory and/or executive 

functions by standardized developmental 

instruments when performed), by physician or other 

qualified health care professional, with interpretation 

and report; first hour 

 

96113 Developmental test administration (including 

assessment of fine and/or gross motor, language, 

cognitive level, social, memory and/or executive 

functions by standardized developmental 

instruments when performed), by physician or other 

qualified health care professional, with interpretation 

and report; each additional 30 minutes (List 
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Procedure Code Description Rationale 

separately Additionally to code for primary 

procedure) 

96170 Health behavior intervention, family (without the 

patient present), face-to-face; initial 30 minutes 

 

96171 Health behavior intervention, family (without the 

patient present), face-to-face; each additional 15 

minutes (List separately in addition to code for 

primary service) 

 

97129 Therapeutic interventions that focus on cognitive 

function (eg, attention, memory, reasoning, 

executive function, problem solving, and/or 

pragmatic functioning) and compensatory strategies 

to manage the performance of an activity (eg, 

managing time or schedules, initiating, organizing, 

and sequencing tasks), direct (one-on-one) patient 

contact; initial 15 minutes 

 

97130 Therapeutic interventions that focus on cognitive 

function (eg, attention, memory, reasoning, 

executive function, problem solving, and/or 

pragmatic functioning) and compensatory strategies 

to manage the performance of an activity (eg, 

managing time or schedules, initiating, organizing, 

and sequencing tasks), direct (one-on-one) patient 

contact; each additional 15 minutes (List separately 

Additionally to code for primary procedure) 

 

97140 Manual therapy techniques (e.g., mobilization/ 

manipulation, manual lymphatic drainage, manual 

traction), 1 or more regions, each 15 minutes 

Requires manual 

therapy and would 

not be able to be 

completed via 

telehealth. 

Additionally, requires 

direct patient contact 

manipulation by a 

qualified healthcare 

professional.   

97150 Therapeutic procedure(s), group (2 or more 

individuals) 

Requires direct 

patient contact by a 

qualified healthcare 

professional.  

97530 Therapeutic activities, direct (one-on-one) patient 

contact (use of dynamic activities to improve 

functional performance), each 15 minutes 

Requires direct 

patient contact by a 
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Procedure Code Description Rationale 

qualified healthcare 

professional.  

97537 Community/work reintegration training (eg, 

shopping, transportation, money management, 

avocational activities 

and/or work environment/modification analysis, wor

k task analysis, use of 

assistive technology device/adaptive 

equipment), direct one-on-one contact, each 15 

minutes 

 

97542 Wheelchair management (eg, assessment, fitting, 

training), each 15 minutes 

 

99221 Initial hospital care, per day, for the evaluation and 

management of a patient, which requires these 3 key 

components: A detailed or comprehensive history; 

A detailed or comprehensive examination; and 

Medical decision making that is straightforward or of 

low complexity. Counseling and/or coordination of 

care with other physicians, other qualified health 

care professionals, or agencies are provided 

consistent with the nature of the problem(s) and the 

patient's and/or family's needs. Usually, the 

problem(s) requiring admission are of low severity. 

Typically, 30 minutes are spent at the bedside and 

on the patient's hospital floor or unit. 

 

99222 Initial hospital care, per day, for the evaluation and 

management of a patient, which requires these 3 key 

components: A comprehensive history; A 

comprehensive examination; and Medical decision 

making of moderate complexity. Counseling and/or 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 
Usually, the problem(s) requiring admission are of 

moderate severity. Typically, 50 minutes are spent at 

the bedside and on the patient's hospital floor or 

unit. 

 

99223 Initial hospital care, per day, for the evaluation and 
management of a patient, which requires these 3 key 

components: A comprehensive history; A 

comprehensive examination; and Medical decision 
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Procedure Code Description Rationale 

making of high complexity. Counseling and/or 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are of 

high severity. Typically, 70 minutes are spent at the 

bedside and on the patient's hospital floor or unit. 

99235 Observation or inpatient hospital care, for the 

evaluation and management of a patient including 

admission and discharge on the same date, which 

requires these 3 key components: A comprehensive 

history; A comprehensive examination; and Medical 

decision making of moderate complexity. Counseling 

and/or coordination of care with other physicians, 

other qualified health care professionals, or agencies 

are provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually the presenting problem(s) requiring 
admission are of moderate severity. Typically, 50 

minutes are spent at the bedside and on the 

patient's hospital floor or unit. 

 

99236 Observation or inpatient hospital care, for the 

evaluation and management of a patient including 
admission and discharge on the same date, which 

requires these 3 key components: A comprehensive 

history; A comprehensive examination; and Medical 

decision making of high complexity. Counseling 

and/or coordination of care with other physicians, 

other qualified health care professionals, or agencies 

are provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually the presenting problem(s) requiring 

admission are of high severity. Typically, 55 minutes 

are spent at the bedside and on the patient's hospital 

floor or unit. 

 

99324 Domiciliary or rest home visit for the evaluation and 

management of a new patient, which requires these 

3 key components: A problem focused history; A 

problem focused examination; and Straightforward 

medical decision making. Counseling and/or 

coordination of care with other physicians, other 
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Procedure Code Description Rationale 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of low 

severity. Typically, 20 minutes are spent with the 

patient and/or family or caregiver. 

99325 Domiciliary or rest home visit for the evaluation and 

management of a new patient, which requires these 

3 key components: An expanded problem focused 

history; An expanded problem focused examination; 

and Medical decision making of low complexity. 

Counseling and/or coordination of care with other 

physicians, other qualified health care professionals, 

or agencies are provided consistent with the nature 

of the problem(s) and the patient's and/or family's 

needs. Usually, the presenting problem(s) are of 

moderate severity. Typically, 30 minutes are spent 

with the patient and/or family or caregiver. 

 

99326 Domiciliary or rest home visit for the evaluation and 

management of a new patient, which requires these 

3 key components: A detailed history; A detailed 

examination; and Medical decision making of 

moderate complexity. Counseling and/or 

coordination of care with other physicians, other 
qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of moderate 

to high severity. Typically, 45 minutes are spent with 

the patient and/or family or caregiver. 

 

99327 Domiciliary or rest home visit for the evaluation and 

management of a new patient, which requires these 

3 key components: A comprehensive history; A 

comprehensive examination; and Medical decision 

making of moderate complexity. Counseling and/or 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of high 

severity. Typically, 60 minutes are spent with the 

patient and/or family or caregiver. 
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Procedure Code Description Rationale 

99328 Domiciliary or rest home visit for the evaluation and 

management of a new patient, which requires these 

3 key components: A comprehensive history; A 

comprehensive examination; and Medical decision 

making of high complexity. Counseling and/or 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the patient is unstable or has developed a 

significant new problem requiring immediate 

physician attention. Typically, 75 minutes are spent 

with the patient and/or family or caregiver. 

 

99341 Home visit for the evaluation and management of a 

new patient, which requires these 3 key 

components: A problem focused history; A problem 

focused examination; and Straightforward medical 

decision making. Counseling and/or coordination of 

care with other physicians, other qualified health 
care professionals, or agencies are provided 

consistent with the nature of the problem(s) and the 

patient's and/or family's needs. Usually, the 

presenting problem(s) are of low severity. Typically, 

20 minutes are spent face-to-face with the patient 

and/or family. 

 

99342 Home visit for the evaluation and management of a 

new patient, which requires these 3 key 

components: An expanded problem focused history; 

An expanded problem focused examination; and 

Medical decision making of low complexity. 

Counseling and/or coordination of care with other 

physicians, other qualified health care professionals, 

or agencies are provided consistent with the nature 

of the problem(s) and the patient's and/or family's 

needs. Usually, the presenting problem(s) are of 

moderate severity. Typically, 30 minutes are spent 

face-to-face with the patient and/or family. 

 

99343 Home visit for the evaluation and management of a 

new patient, which requires these 3 key 

components: A detailed history; A detailed 

examination; and Medical decision making of 

moderate complexity. Counseling and/or 
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Procedure Code Description Rationale 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of moderate 

to high severity. Typically, 45 minutes are spent face-

to-face with the patient and/or family. 

99344 Home visit for the evaluation and management of a 

new patient, which requires these 3 key 

components: A comprehensive history; A 

comprehensive examination; and Medical decision 

making of moderate complexity. Counseling and/or 

coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of high 

severity. Typically, 60 minutes are spent face-to-face 

with the patient and/or family. 

 

99345 Home visit for the evaluation and management of a 

new patient, which requires these 3 key 

components: A comprehensive history; A 

comprehensive examination; and Medical decision 

making of high complexity. Counseling and/or 
coordination of care with other physicians, other 

qualified health care professionals, or agencies are 

provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. 

Usually, the patient is unstable or has developed a 

significant new problem requiring immediate 

physician attention. Typically, 75 minutes are spent 

face-to-face with the patient and/or family. 

 

99468 Initial inpatient neonatal critical care, per day, for the 

evaluation and management of a critically ill neonate, 

28 days of age or younger 

 

99471 Initial inpatient pediatric critical care, per day, for 

the evaluation and management of a critically ill 

infant or young child, 29 days through 24 months of 

age 

 

99475 Initial inpatient pediatric critical care, per day, for 

the evaluation and management of a critically ill 

infant or young child, 2 through 5 years of age 
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Procedure Code Description Rationale 

99477 Initial hospital care, per day, for the evaluation and 

management of the neonate, 28 days of age or 

younger, who requires intensive observation, 

frequent interventions, and other intensive care 

services 

 

G0513 Prolonged preventive service(s) (beyond the typical 

service time of the primary procedure), in the office 

or other outpatient setting requiring direct patient 

contact beyond the usual service; first 30 minutes 

(list separately Additionally to code for preventive 

service) 

 

G0514 Prolonged preventive service(s) (beyond the typical 

service time of the primary procedure), in the office 

or other outpatient setting requiring direct patient 

contact beyond the usual service; each additional 30 

minutes (list separately Additionally to code G0513 

for additional 30 minutes of preventive service) 

 

G2023 Specimen collection for Severe Acute Respiratory 

Syndrome Coronavirus 2 (SARS-CoV-2) 

(Coronavirus disease [COVID-19]), any specimen 

source 

 

H0019 Behavioral health; long-term residential (nonmedical, 

nonacute care in a residential treatment program 

where stay is typically longer than 30 days), without 

room and board, per diem 

 

H0033 Oral medication administration, direct observation  

H0035 Mental health partial hospitalization, treatment, less 

than 24 hours 

 

H0036 Community psychiatric supportive treatment, face-

to-face, per 15 minutes 

 

H0037 Community psychiatric supportive treatment 

program, per diem 

 

H0040 Assertive community treatment program, per diem  

H2012 Behavioral health day treatment, per hour  

H2014 Skills training and development, per 15 minutes  

H2015 Comprehensive community support services, per 15 

minutes 

 

H2016 Comprehensive community support services, per 

diem 

 

H2017 Psychosocial rehabilitation services, per 15 minutes  

H2019 Therapeutic behavioral services, per 15 minutes  
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Procedure Code Description Rationale 

H2021 Community-based wrap-around services, per 15 

minutes 

 

S0109 Methadone, oral, 5 mg  

S9480 Intensive outpatient psychiatric services, per diem  

T1002 RN services, up to 15 minutes  

T1003 LPN/LVN services, up to 15 minutes  

T1005 Respite care services, up to 15 minutes  

T1019 Personal care services, per 15 minutes, not for an 

inpatient or resident of a hospital, nursing facility, 

ICF/MR or IMD, part of the individualized plan of 

treatment (code may not be used to identify 

services provided by home health aide or certified 

nurse assistant) 

 

T2020 Day habilitation, waiver; per diem  

T2021 Day habilitation, waiver; per 15 minutes  

T2048 Behavioral health; long-term care residential 

(nonacute care in a residential treatment program 

where stay is typically longer than 30 days), with 

room and board, per diem 

 

 
 


